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STATE OF MAINE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

Enterprise Information System (EIS) eNET-ME Instructions

Getting Started

» Step 1: Connected to the Internet.

» Step 2: Go to http://www.maine.gov/dhhs/bds/

>

Step 3: Click on the EIS eNET-ME link.

Logging on to the External EIS eNET-ME

» Step 1: Type your User Name and Password in the appropriate boxes.

S

CHIEFPrIST
A luiymwﬁwr
Ipten e e
User —_
Name

Password —]

Welcome to EIS
Please log in with your user name and password.

 .i

EIS eNET SV 00-08

Copyright @ 2002 State of Maine DHHS. All ights reserved

Password Guidelines & Requirements

1
2.
3.
4

Your password will expire 90 days from the date you create it.

You will start being alerted 7 days before the expiration of your password.

You will not be able to use your last three passwords when you change to a new password.
The following rules must be used when deciding on your password.

e Password length must be at least 8 characters. It must be a combination of alphabetic, numeric,
and special characters: Passwords must contain a mix of upper and lower case characters and
have at least 2 numeric characters. The numeric characters must not be at the beginning or the
end of the password. Special characters should be included in the password. Only the following
special characters are acceptable foruse: '@ #$% " &*()_+=7?;:, <>

Correct Example: *canTsee22%me
Wrong Example:  22*nocaps>

e Your password should not include your first name, last name, middle name, or user id.
e Your password should not include the word “password .”

Your Password will be encrypted and will not be available to anyone but you.

Your agency’s EIS ENET-ME Security/Access IT administrator can reset your password if you forget it
or have other problems with it. If your agency does not have this position, you may e-mail
DHHS.Techsupport@maine.gov for assistance.

The password given to you by the designated IT Administrator will be a temporary password.

You will have to change this temporary password to one of your choice upon your next login.

EIS eNET-ME instructions 3
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Step 2: Click on the Log On button. This will take you to your My Events page.

APPLE GOLDEN OTAPPLE APPLIANCE OCT0er 21, 2005
| —
My Events
ittt My Clients Ty Inbox
My Events | [ | lame | Date Of Birth | Gender |  SetAnchor . m lame. I Date | Source
Peanle |52 |APFLE, MAC ELREREE [Female |Ge Viewing 0 -0 of 0
— My Reports
ams | Reports | CreatedDate |  LastModified
- |#11 Clisrt Irformation Report PF #57 |ozrearz003 loaszT.2004 E
[Eet My Preferences] [Set Staff Caverage]

Using the My Events Page

You can select and set your own preferences for what appears on your My Events page by
clicking on Set My Preferences. This brings up the User Preferences screen. You can go to any
preference area by going to the Show menu in the upper right hand corner of the screen and
highlighting/selecting the preference area you want to address:

A. User Preferences -- You can reset your password as needed on this screen. You should also

enter and keep your work address, phone, and e-mail information current. Always be sure to
Save.

x ]
»
Al
APPLE,GOLDEN of APPLE APPLIANC E Dotpber 21, 2005
 ——
Home
¥
[User Name: [BDs0ARRLE ‘
ADA Password: |sassssssssssssssssssassnansa
Instructio 3
Support) Confirm  |sssssassssscssanssanssnnanna h
= Password:
og U . =
= w First Name: |5DLDEN ‘Mlddle Name:| |Lasl Name:"AF‘PLE ||Suﬂ'|x:||
Address Type: WORK |
Address: 37 Orchard Lane ‘
Suite ARA |
City/Town: APPLETON v State: MAINE
Zip: 04362 R County: KNOX
Country: UMHITED STATES v Phone Number: [2073458788
Email: 9apple@appleapp org
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B. Client Preferences — When service recipients have been added to the system, you can select
those that you work with most frequently or, as appropriate, are on your caseload so that they will
appear on this first page. You can add (or remove) clients as needed or wanted by highlighting the
client name and clicking the appropriate directional arrow. Be sure to Save. The selected
individuals will then appear on your My Events Page. You will be able to access the individual
records directly from the My Events page by clicking on their ID in the listing.

APPLE.GOLDEN ot APPLE APPLIANCE OoTher 21, 2005

S | Client Preferences s

Available Clients Selected Clients
APPLE, MAGGIE SUE APFLE, MAC
APFLEBT, GALA

APPLETON, PAULA RED
AFFLEVILLE, MARSTON

- >
=

C. Reports Preferences —Select the reports that you want to see most often by highlighting the
desired report from those that are available on the left-hand side and clicking on the appropriate
directional arrow button. The reverse procedure will remove a report that you no longer want to
have listed on your My Events page. Be sure to Save.

APPLE,GOLDEN o1 APPLE APPLIANGE OCTET 21, 2005

Shor: | Reports Praferences -

Available Reports Selected Reports

M Client Activity Log #5623

All Client Information Report PF #27

MH Decease d Clients #065

B

MH In State Quarterly Mailing Labels Region 1 #49a ]
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D. Inbox Preferences — The Inbox provides a place for you to receive system Ticklers, if any,
relevant to your work.

Showe | Inbox Preferences

Available Ticklers Selected Ticklers

Accessing/Adding Clients

Accessing Existing Service Recipients in the EIS eNET-ME

> Step 1: Click on PEOPLE in the EIS eNET-ME menu on the left side of the page. This will
take you to the People List page.

H
@B_' Last Name Quick Find: Current session user profile: External User Profile
s
)
w 11} Hame icaicl ID SsH Date Of Birth Gender Created By Created Date Modified By Modified Date
— 7 B2 |aPPLE, Mac 121-21-2121 04181550 Famale APPLE, AARDH OS0EG2005
D
&Hm 7 sz |aPPLE, MABGIE SUE 111-22.3333 040471384 Female APPLE, BLUE 03/12/2005 =
@l_ﬁ,— 7 lss |apPLEBY, BALA 093451354 236780623 DSBS Female AFPLE, DANISH 054 22005
| 7 las |arPLETON, PAULA RED 073294964 231-34.9834 1041011955 Femalz APPLE, DANISH 09/12i2005
75 3T |APPLEVILLE, MARSTON 935313024 093-45-2638 1263171967 Male APPLE, DANISH 031202008
Wiewing 1-5 of 5
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» Step 2: Click on the client ID of your choice to display demographics.

APPLE, GOLDEN ot4PPLE APPLANCE Dother 21, 2005

Demographics Information:

|

Lot Hame: St
Gender: FERLALE Date of Birth:
S Maine Care Id:

ity

i Bas

People

Assessments First Name: GaLA Middle Name:
D

ECPPT

Bl

» Step 3: If you wish, you can now click on the Assessment component in the Menu on the left.
This will take you to the Assessment List page for the client where you can see if any
enrolliment forms have already been done for the client or add a new one for the client.

Using Quick Find

If there is a long list of clients on the People List pages, you can use the Last Name Quick Find to
find the person whose record you want to access. Quick Find uses the % character as a wild card.
Below are examples of what to type to get the results you want.

When the last name you are looking for

e contains the letters APP anywhere in the last name: %APP%.
e isAPPLE: APPLE

e endsin APP: %APP

» starts with APP: APP%

planned fo recaive. are currently recaiving. o have received services in the past.

APPLE, GOLDEN OTAPPLE APPLIANGE OCTAET 21, 2005

u.a.ln.i.'l. — Last Name Quick Find: Current session user profile: External User Profile
S [sa|
"ﬂi"ﬂ 1ents’ 11} Hame licaid ID SSH Date Of Birth Gender Created By Created Date Modified By Modified Date
7% 28843 APPLE, CIDER JR 338402434 009-34-5357 071211986 Male AFPLE, GOLDEN 10/21/2008
ADA
E u = x B2 APPLE, MAC 121-21-2121 10/139/1350 Fernale APPLE, AARON 03/08/2005 =
-:' ; .:.-, Xz APPLE, MAGGIE SUE 111-22-3333 0410411984 Female AFPLE, BLUE 03/1242005
I x 28842 AFFLE, SEIDE 033436724 333-66-1234 03061377 LETEY AFPLE, GOLDEN 10/21420086
x B8 AFFLEBY, GALA 093431394 235-78-0923 0902719685 Female AFFLE, DANISH 09/12/2005
X s AFPLETON, PAULA RED 073284364 231-34-8334 10/10/1356 Female AFPLE, DANISH 031242008
x a7 APPLEVILLE, MARSTON 935913024 093-45.2586 127211967 Male APPLE, DANISH 09/12/2005
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Adding Service Recipients to the EIS eNET-ME

» Step 1. If a client does not already exist in the EIS e-NET-ME for your agency, you can add
the client by clicking the ADD button in the upper left of the People List page. This will take
you to the Add Person screen.

il ¥

ot Hama O e le | ant caccinn ucar nro
3 http:/fbdsnet02.dbds.state.me.us: 7001 - Add Person - Microsoft Internet Explorer
Pecple P P
= Enter the information to create a senvice recipient recard
e -
= : irst Name: Middle Name: |
=
il 52 APH
Suppo ast Name: Suffix:
EUCEREY)
Logor Kz eender: Date ofBimn: | |
Pr e [ 1 Maine Care ta: ||
Xpa o | et |
K les APH
K lez APH
&] Done @ Internet

> Step 2: Fillin all the basic demographic information

» Step 3: Once you've completely filled in the information, double-check to make absolutely
sure that the spellings and all the information are correct.

» Step 4: After you have confirmed the accuracy of the data, click on the FINISH button. This
will add the person to your agency’s list of clients. The person will now appear on the People
List page for you and your organization.

| —

Home |

Wy Ev

: n a paxe

Enter the information to create a serice recipient record
Ric=al irst Name: [ciDER - Middle Name: I
Support. ast Mame: |AFPLE - Suffix: R —
Leg o Gender: MaLe ~ Date of Birth:
N: jposzaceerl | Maine Care Id:
] javascript ImageClick(' *, 'OKBLEE Q' i Provider. FhdnlD.valus) B Incernet
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Completing the Enrollment Information Form for a Person

Anchoring on the Person & Completing the Form

» Step 1: Open the person’s record by clicking on the underlined ID hyperlink for that person on
either the People List page or your My Events page.

X il
a
H APPLE GOLDEN of AP PLE APPLIANC E Db 25, 2005
Hyperlink
yP \~ My Events
\Liﬂﬁ\ My Clients Wy Inbox
Wy Ve D Hame Date O Birth Gender setAnchor | | DD llame | Date | Source
~ e s
People 28343 |APPLE, CIDER JR 071241365 Male o0 Viewing 0 -0 of0
v B2 APPLE, MAC 10/1301350 = Go
ASsEssments] —_—
aﬁ"‘ s My Reports
: | Reports | CremedDate | LastModified
ﬁ/ TAll Cliert Inforraation Repart PF #37 0212412003 [oz2712004
_ Viewing 1- 1 of 1
[Set by B ] [Set Staff Coverage]

» Step 2: Click on Assessments in the EIS Menu on the left

X |
>
L [

& D ES

APPLE.GOLDEN ofAPPLE AP PLIENG ECchie 121, 2005

DS s |

g
My EVentsE Demeographics Information:
Pecple

i | st Names Widdle Name: I

S| Lt Sufi

ETLESN] Gender Dae of Birh: )

s | ssw Maine Care I ]
|| ket
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Step 3: To conduct/add an AMHS Enrollment Form for the client, click on the ADD button.

@) 8|

APPLE GOLDEN cTAPRLE APPLIENC E OCtbe1 21,2005
-ﬁ .
Type: | AL v
@ AN O Cumrent Assessments O Start Date Range: l:l to l:l i
e Tupe Deseription | Start Date | End Date | Locked ?

Viewing 0- 0 610

» Step 4: Check the information in the dialog box to make sure you have the correct client and
your correct organization information.
« Edit the information if necessary.

* Click NEXT.

3 http:{ibdsnet02. dbds.state.me.us: 7001 - Add Assessment Step1 - Micro... |._||E||X|

Select a person and organization, enter the assessment start date and press the Next
button to continue.

Person: |[4FFLE, cIDER l;l

Organization:

||AF'PLE APPLIANCE { APPLE AFFLIANG | |

Start Date:

@ Done

0 Internet

» Step 5: On the Add Assessment Step 2 Page:

Select instrument you want to use.
e Click on FINISH.

e | http: ffbdsnet02.dbds.state.me.us: 7001 - Add Assessment Step? - Micro... |_ ||P|:| ”X |

Select the instrument type and press Finish button to a[@ the assessment.

Instrument Type:

(DOMNT USE THIS JMH Enrollment 2And Certification CSS
MH Enrollment And Certification CSS RE

rsion 17
rH Enrollment And Certification

& Internet
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» Step 6:
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On the General Page

Select a person in the PERFORMED BY field.
completed/conducted the form/assessment.

Enter the START DATE for the Form/Assessment.
form/assessment was completed/conducted.

This is the person who

This is usually the date the

Type a description for the form/assessment in DESCRIPTION. (Client full names should
not be used in descriptions for the form/assessment. The first name or initials can be
used if necessary.

Click the SAVE button.

Save
APPLE,GOLDEN OTAPPLE 4P PLIRNCEOCTHe 121, 705
Shous[ o]
e Type: MH Envollment And Cerfication £ RS (Versian 1) Previous A
by Start Date: 102172005 End Date: N
Page | e Performed By: Date of first Assessment: 1072142005 ~N SHOW
DeSC” ptlon Client Refusesto take ] Date of first Assessment at this (1072472008 Men u
| ‘ﬁh - Organization: 1
R m— Baseline: Locked: O 3
| Log OFf Description:
—
Person’s // Score Results: _ ‘ -
Form o \/\Ewmgn—ﬂnin
DeSC” pt|0 n Score Summary:
» Step 7: Select and click on QUESTIONNAIRE in the SHOW menu on the General Page.
X

APPLE,GOLDEN OYAPPLE AP PLIANG EOCTER 121, 2005

Home Calendar
Type: [MH Enroliment And Cerification CS5 RS (Version 1 Previous Assessment: | lganems |
Ay Eans Start Date: 1072152005 End Date: Hotes
e Performed By: Date of first Assessment: 10/21/2005
Assessments [2FFLE. soLDEN =
Client Refuses to take F Date of first Assessment at this l212008
ADA ) A t Organization:
1 o =
Baseline: Locked: T
S mer O
2| Logor Description:
Score Results:
em | Result
Score Summary:
EIS eNET-ME instructions 11
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» Step 8: Section | General Information -- This takes you to the first section (dimension) of the
form in the Questionnaire which contains the general information about the client, including
demographics. The Dimension drop-down field is how you can go to/switch between the
different sections/pages of the enroliment form.

» Complete all the fields in Section | as defined below.
* Click Save.

DimensionDropdown

GOLOEN or &P PLE.APP LIAHE E dckbe 1 25, 2005

r . Show:

[ Newto Serice [ change of Status [Dannual update
First Name = Last Hame =

ar PO Box™ Cityr 7 Towun = Cityr T awn (Ot of- State)

Address ‘ | [~sELECT— ~| | |
State Countnr Zipcode
Cerirer 2 Eics % —
3. paos DOB (mm/ddAnnm ™ 4. Phone #
e | [ 7
) 5. Insurance ‘ |
L et [CImaineCare (Numben

» Step 9: Section Il Diagnostic Information -- The second section (dimension) of the form in
the Questionnaire contains the multi-axial diagnostic information for the client.

* Highlight and click on Section Il in the Dimension field.
» Complete all the fields in Section II.
* Click Save.

» Step 10: Section Ill Certification and Specific Eligibility Requirements for CSS -- The
third section (dimension) of the form in the Questionnaire contains the certification for the
client.

e Select and click on Section Ill in the Dimension field.
* Complete all the fields in Section IlI.
¢ Click Save.

EIS eNET-ME instructions 12
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Note: Please read the DHHS Mental Health Enrollment Form Instructions before completing steps 11-13
(Sections IV-VI to ensure your data is entered accurately)

» Step 11: Section IV Service Information (Current Consumers) -- The fourth section
(dimension) of the form in the Questionnaire contains the Community Support and PNMI
Residential service information for Current Clients. (Clients already receiving services)

e Select and click on Section IV in the Dimension field.
e Complete all the fields in Section IV.
¢ Click Save.

» Step 12: Section V Service Information (New Consumers) -- The fifth section (dimension)
of the form in the Questionnaire contains the Community Support and PNMI Residential
service information for new clients. (Clients new to services)

e Select and click on Section V in the Dimension field.
* Complete all the fields in Section V.
¢ Click Save.

» Step 13: Section VI Change of Status -- The sixth section (dimension) of the form in the
Questionnaire contains changes in service status for clients.

e Select and click on Section VI in the Dimension field.
e Complete all the fields in Section VI.
¢ Click Save.

» Step 14: Section VII Agency Information -- The seventh section (dimension) of the form in
the Questionnaire contains information about the person and agency submitting the
enrollment information.

e Select and click on Section VIl in the Dimension field.
* Complete all the fields in Section VII.
e Click Save.

EIS eNET-ME instructions 13
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Submitting the Enrollment Information Form

After you have completed the enrollment form and thoroughly double-checked to make sure that
the information in it is accurate:

» Step 1: Return to the client’'s Assessment List page by one of the following --
» clicking on Assessment List in the pathway in the header,
» clicking on Assessment in the Menu on the left, or
» clicking on the Close button in the upper left of the screen.

» Step 2: Click on the Submit button for the specific assessment you wish to officially submit to
Adult Mental Health Services, Maine Department of Health and Human Services.

nnnnn  GOLDEN o1APPLE AP PLIANCEOsbber 21, 2005

—

Home

T Type: | ALL v]

G ™

Peeple @ ANl O Current Assessments O Start Date Range: l:l to l:l

Assessments —

1} Type Description Start Date End Date: Locked ?

\DA sy WH Enrall ment And Cerification 05 RE 10/21/2005 N F
s I vt 1o [

Log Off

Printing the Enrollment Form

» Step 1: Click on the General page in the Show menu in the upper right-hand corner of the
screen.

» Step 2: Click on the Printer icon on the right side of the System Alert/Message area.

» Step 3: Click on the Format you want the form printed in. The PDF (Acrobat) is the default
setting because it is easier to use and view.

» Step 4: Click the OK button.
» Step 5: Click on the Printer icon in the upper left of the print window.

» Step 6: Click on the OK button. The form will then print. (Before you click on the OK button, if
you wish, you can set any specific formatting or other printing directions you want.)

EIS eNET-ME instructions 14
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Creating a New Version of the Enrollment Form

You can create a new version of the prior form and its data, when you need to submit, for example,
a Change of Status form to a baseline Enrollment Form you have already submitted. This can only
be done if you are the one who completed that originating/baseline form. Re-versioning of the
baseline form is generally used when the answers have changed comparatively little. This allows
you to save time and effort in re-entering data that has not changed. It also automatically puts an
end date on the originating/prior form. This End Date will be one day before the Start Date of the
new form.

>

YV V VYV VYV

>

Step 1: Go to the General Page of the enrollment form you want to version.
Step 2: Click the CREATE NEW VERSION button.

Step 3: Type in the START DATE.

Step 4: Click OK.

Step 5: If you need to change the PERFORMED BY field, click the SELECT NEW button and
select/highlight the correct staff person. Click OK.

Step 6: In DESCRIPTION, type in information regarding the new version. For example, “This
is a Change of Status submission which also includes a change of mailing address.”

Step 7: Click the SAVE button.

Copying an Enrollment Form

You can also make a copy of an enrollment form & its data by clicking on the COPY button. This
will also bring forward all the data from the originating form, and you can make any changes you
wish to the data in the new form. The difference is that using the COPY function simply makes a
copy -- it does not automatically put an end date on the originating form.

EIS eNET-ME instructions 15



Logging off the EIS eNET-ME
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» Step 1: From any screen in the EIS eNET-ME, click the Log Off button at the bottom of the
Menu on the left-hand side of the page. (Do _not click on the X button in the upper right-hand

corner of your screen !)

(N
APPLE,GOLDEN of &PPLE APPLIANCE Ocber 21, 2005
My Events

it My Clients My Inbox

™ = D Hame Date Of Birth Gender Set Anchor 0 m Hame | Date | Source
P 28843 AFFLE, CIDER JR 0721986 Male Go Viewing 0+ 0 of 0

& B2 \APPLE, MAC 10/13/1950 Female Go

ADA ) My Reports

- Reports | CreatedDate  Last Modified

Support) |£1 Cliert Infor mation Report PF #37 |nzrz4r2003 logiz7rz004

= [ ] veemaaen | 8]
[Set My Preferences] [Set Staff Coverage]

» Step 2: To continue the log off, click the OK button.

You are logged out of current Session!

To complete the log off process and prevent other users from opening your session,

you must close and exit the browser application.

EIS eNET Svy 00-05

clients relative, a legislator, a law enforcement officer, an attarmey, arfrom a court

The general privacy rule is that any information that identifies persanal information about 3 DHHE client is confidential under state and federal lawes, and there are anly 2 feu limited ions to this rle
care to protest confidential elient information from disclosure to the public and to other employees of DHHS or the State who have no need to use that information in theirwor. Please chedkwith your supenvisor if you receive a request far
disclozurs of confidential information fram a persen who is not uzually sutherized to have that information orwhe does not have the witten autharization of the client to receive information. This may include a request from the press, a

Copyright @ 2002 State of Maine DHHS. All rights reserved

should always take

» Step 3: To complete the log off, click the YES button on the next screen.

You are logged out of current Session!

Al _

To complete the log off process and prevent other users from opening your session,

Microsoft Internet Explorer

EIS eNET-ME instructions

The general privasy mle is that any information that identifies persanal inf
care to protect confidential client infermation fiom disclosure to the public \')
diselesure of confidential information fram a persan who is nat usually aut

clients relative, 2 legislater, a lam enforcemant officer, an attamey, o fron}

you must close and exit the browser application.

The WWeb page you are viewing is trying ko close the windaw,

Do you want ko close this window?

es

16

there are anly a few limited exceptions to this rule. Emplayees should aliays take
armation in theirwomk, Plzass check with your supsrviser if you receive  raquest for
of the client ta reseive infarmation. This may inslude a request fram the press, a
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APPENDIX A

Selecting a Performed By Staff Person

Selecting a Staff Person for the Performed By Field

On the General Page, select a person in the PERFORMED BY field. This is the person who
completed/conducted the form/assessment.

» Step 1: Click on the arrow to the right of the PERFORMED BY field.

» Step 2: This takes you to the Organization Staff & Organization identification screen. Click on
the arrow by the Organization field.

A http:/ibdsnet02. dbds.state.me. us: 7001 - Select Person - Microsoft Internet Explorer

Select the person type from the filter, press Go button and select the person. Press OK to finish and Cancel to return.
People Type: [ oranization statt v i
Organization: | d
Last Name Quick Find: i
Find:
Ho Values Available
&) Done  Internet

» Step 3: You are now on the Organization selection screen. Type in your agency’s name in the
Quick Find and click on the GO button.  Quick Find here uses the same search rules as
elsewhere in the application. (However, because you currently have access only to your own

agency, you can just simply type in the first letter of your agency’s name, and only your agency
will be returned as a choice.)

A http://bdsnet02. dbds state.me.us: 7001 - Select Organization - Microsoft Internet Explorer EJ@\E|

Select the organization type from the filter, press Go button and select the organization. Press OK to finish and Cancel to retumn,

Organization Type: | FROVIDER v

Quick Find: 5 i

Find:
Ufgallilﬂﬁﬂlll APFLE AFPLIANCE:APFLE AFFLIANCE

@l] ‘ Inkernet

EIS eNET-ME instructions 17
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> Step 4. Highlight your agency’s name and click on the OK button.

A http:/ibdsnet02. dbds.state.me.us: 7001 - Select Organization - Microsoft Internet Explorer

Select the organization type from the filter, press Go button and select the organization. Press OK to finish and Cancel to return.

Organization Type: |PRUV\DER vl
Quick Find: |A |

Find: | |
Organization: |[EETEEEN FPLE AFFLIANCE

@ . Internet

Step 5: This takes you back to the first Organization Staff screen. You will see that your selected
Organization/agency is now showing. In Quick Find, type in the last name of the staff person you
are looking for in your agency (or any part of the last name, using the Quick Find rules, depending
on the results you want).

2 http:/Ibdsnet02.dbds.state.me. us: 7001 - Select Person - Microsoft Internet Explorer

Seleci]the person type from the filter, press Go button and select the person. Press OK to finish and Cancel to return.

People Type: | Organization Staft v ‘i
Organization: [APPLE APPLIANCE:AFPLE APPLIANCE =

Last Name Quick Fil]d:lAppLE ‘i
Find:| ‘

Ho Values Available

@ Done: ® Intermet

EIS eNET-ME instructions 18
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STATE OF MAINE

Step 6: This brings up all the staff persons for the Find description you entered. Highlight the
name of the staff person you want to have entered in the Performed By field and click on the OK

button.

2 http:ibdsnet02. dbds.state.me.us: 7001 - Select Person - Microsoft Internet Explorer,

Select the person type from the filter, press Go button and select the person. Press OK to finish and Cancel to return

People Type: | miganization stait "|-

Organization: |[APFLE APPLIANCE:APPLE AFPLIANCE =

Last Name Quick Fiﬂd:lAppLE |-
Find:| |

APPLE, DANISH
APPLE, GOLDEM
APPLE, GREEN
APPLE, FINK )

o Internet

Step 7: You are now back on the General Page. Note that the staff person you selected is now in

the Performed By field.

information.

You can now return to the regular instructions for entering the form

APPLE.GOLDEN oTAPPLE APPLIANC E Nowember 09,
20

Show:
W— Type: IH Enrelimant And Carification CSS RS (Marmion 3 )
kB Start Date: 110872005 End Date:
Lf“‘p Performed By: Date of first Assessment: 110842005
Assessments.
Client Refuses to take | [ Date of first Assessment at this 11022005
RDA ) Assessment: Organization:
Baseline: Locked:
Support e ¥ O
2l Log orr Description:
Score R
| tem | Result
Viewing 0 -0 of0
Score Summary:
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APPENDIX B

REQUEST FOR CHANGE TO SUBMITTED EIS ENET-ME DATA

Guidelines and Process for Requesting a Change in EIS eNET-ME Data

The process for requesting EIS eNET-ME data changes is as follows:

1.

2.

The change request must be made on the proper departmental request form.

It must be exact in detailing the precise data to be changed and in giving the reason(s) for
the change.

The request form must carry the signatures of the eNET user requesting the change and the
proper authorizing person, as identified by the agency.

The signatures must be dated.

The properly completed form should then be forwarded to the Office of Information
Technology-EIS, #11 SHS, 47 Independence Drive, Greenlaw Bldg., Ground Floor, Room
4, Augusta, Maine 04333-0011.

The designated OIT staff person making the change must complete the following steps:

a. Confirm the precise information to be changed and, if appropriate, the identity of the
person or organization whose record is being amended. Since the request form -- by
design -- carries only the eNET-ME system identification number, this verification is
critical to assure the accuracy of the change. Data may not be changed without
proper verification.

b. Identify and assure that the change will not have an inappropriate and/or adverse
impact on other eNET data prior to changing any data.

c. Document his/her actions on the request form,

d. Return a copy of the request form, with the disposition completed, to the person
requesting the change, and

e. Maintain the completed request/disposition form in an organized, central, and secure
site within the office.

If the OIT staff person has any questions or concerns regarding the change, which remain
unresolved after discussion with the person and/or supervisor requesting the change, these
concerns should be addressed with the authorizing person and/or OIT-EIS Manager, as
appropriate. These concerns and resolution must be documented and attached to the
request/disposition form.
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REQUEST FOR CHANGE TO SUBMITTED DATA IN EIS ENET-ME

Specific data to be changed: | eNET People/Organization System ID:

eNET Component:

Page/Screen:

Reason for change (detailed explanation is required):

Requested by: eNET User Name (Print):

eNET User Name (Signature) Date

Authorized by: Agency Authorizing Name & Title (Print):

Authorizing Name (Signature) Date

Disposition: (DHHS only)

OIT Staff Person (Signature) Date
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